


APPENDIXE 

IEP A CORRESPONDENCE REGARDING FREON SPILL 



@ J';:.;{JfJONMENTAL PROTECTION AGENCY 

Mary A. Gade, Director 

217 /782-3637 

April 23, 1996 

Mr. Arthur Becka 
Advance Environmental 
13005 Hamlin Court 
Alsip, IL 60658 

Incident Verification Letter 
Re: Incident #960582 
Alsip of Cook County 

Dear Mr. Becka: 

2200 Churchill Road, Springfield, IL 62794-9276 

On April 11, 1996 this office received information that you or an organization that you represent 
were involved in an environmental incident which occurred at or near 13005 Hamlin Court in Alsip 
on or before April 11, 1996. Our records currently indicate the involvement of 80-100 gallons of 
freon. 

Your assistance is requested in confirming, correcting and completing the public records regarding the 
circumstances of this incident. Enclosed is a copy of the Illinois Emergency Management Agency's 
report as we received it. Please make additions and any corrections as needed and return it within ten 
{10) working days from receipt of this letter to the Agency. Include with your submission a 
description of the emergency actions taken at the time of the release and what additional remediation 
has taken place or is planned. Make your reply to: 

Illinois Environmental Protection Agency 
Emergency Response Unit, Mail Drop #29 
P.O. Box 19276 
2200 Churchill Road 
Springfield, IL 62794-9276 

Printed on Rl!CYl:led hper 



Following your completion of investigation and remediation activities, the Agency requests a written 
summary of the incident, the cause(s) of the release, remediation performed, and the known or 
estimated amount of material recovered for reuse, treatment, or disposal. Include copies of any 
manifests used to move and dispose of any waste and copies of analytical data from soil, groundwater 
and/or surface water samples verifying adequate removal of the contamination if applicable. If you 
have not completed the remediation by the end of forty-five ( 45) days from the date of this letter, 
please notify the Agency of the status of the remediation and projected completion date by mail or 
phone (217) 782-3637. 

Be advised that should you desire a clean letter from the Agency regarding your remediation efforts 
or if present conditions indicate that a long-term remediation may be appropriate, you may wish to 
join the "Pre-Notice Site Clean-up Program" administered by the Agency's Bureau of Land, Remedial 
Project Management Section. Information concerning this program is available upon request from: 

Bob O'Hara 
Illinois Environmental Protection Agency 
Bureau of Land, Remedial Project Section 
2200 Churchill, P.O. Box 19276 
Springfield, IL 62794-9276 
(217) 782-6760 

Please refer to the incident number in all correspondence on this incident. Should you have any 
questions concerning the incident verification please contact the undersigned at 217 /782-3637. 

Sincerely, 

Charles W. Brutlag 
Incident Coordinator 
Emergency Response Unit 
Office of Chemical Safety 

CWB:iv 

cc: Incident File 
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April 11, 1996 

© 
AETS 

ADVANCED ENVIRONMENTAL 
TECHNICAL SERVICES 

Charles B. Henrici, Chairman 
Cook County LE 
c/o Cook County Sheriff EMA 
1401 Maybrook 
Maywood, Illinois 60153-2418 

Dear Sir: 

This letter is to confirm my telephone conversation on April 11, 
1996 with Mr. Paul Larson of your department concerning a release 
at our facility. Advanced Environmental Technical Services 
(A. E.T. S.) is going through a part ail closure of certain equipment. 

On April 11, 1996 at approximately 8:45 AM. We were working on the 
removal of our freon column. The valve at the bottom of the column 
was open and probed for a blockage. Some free liquid and sludge 
was drained. The valve was then removed. Apparently there was a 
blockage in the vertical section of the pipe. After some time this 
blockage came free and caused the leak of approximately eighty (80) 
to one hundred (100) gallons of a mixture of 113 freon (1,1,2-
Trichloro - 1,2,2 - Trifluoro methane), #2 oil and water. Freon 
113 is not specifically listed in the RQ Table, but is covered 
under the F00l - Chlorinated Fluorocarbon RQ of 5000 lbs. The 
effected area (approximately 10' x 15') was immediately diked using 
oil dri and the liquid was contained. Remediation was started 
using absorbent and soil removal. All contaminated soil was placed 
in 55 gallon containers to be shipped off site for disposal. At 
9:15 AM on April 11, 1996 I notified the State Emergency Response 
Commission at 217·-782-7860. I spoke with Mr. Hugo and answered all 
the requested questions, he gave me the following report number 
960582. I also notified AETS Corporate Office in Flanders, New 
Jersey and spoke with Mr. Rick Daniels and Mr. Thomas Baker at 
201-691-3937. As a result of the incident we will use a flexible 
probe to search for blockage in the remaining pipe lines. 

Should you need further information, please contact me at 
708-388-1732. 

Sincerely, 

ct✓-iWo.. ~ .. ._J 

Arthur J. Vsecka 
Facility Manager 

13005 Hamlin Court" Alsip, Illinois 60658 "708-388•1732 • Fax: 708-388-9079 Prm1edonrecycledpaf)er@ 



nr~--~-=o inW i;o -~ 

~ Illinois Emergency Management Agency 

VJ InddencNumberGJGJj O /GJGJGJ IFIELD REPORT] 
Date: Q4 / 11 / 96 

Notify: ILLINOIS E."1\1:ERGENCY MANAGEMENT AGENCY 
1- 800 / 782- 7860 or 217 / 782 - 7860 

Tune: 0905 

Receiv'XI by: .... B_.S'------

1. Caller: AJlTIUIE BECKA 
,. Call bac.k phone#:....:..70:,:;8::!l..::3.::88--:::....::lc::.7.::32::..... ____ _ 
3. Caller tcp=ez:1:3: ADVA."ICE ENVIE.Om!EIITAL 
4, Tm 9f ii.Ki~~[ l f~ (~Spill 

( J E;q,Iosion l ] VI'= lnvolve.=:tt 
( J Gas or Vapor cl:>ud [} Othet-,--____ _ 

5. lncidem Loealion: 
Street 13005 RA!!LIN COURT 

Cily ALSll' c)03 ~lo (J Near 
County COOX O 3 I 

Milepost.__ [] RR [] River rJ Highway 
Sec .. ___ Twp. _____ Range ___ _ 

6. AI=11Involv;x:!; [] Hli:hway [] Rail [l?fi=!Facility 
[] Waterway [] Air[] Otfmr~· d.@""=-~---

7. Material (~) Involved; (ra'tojtf <tilJFATER 

8. 

[] Gas li:JI..iquid [ J Semi-Solid () Solid 
r ] Pesticide ( l Rzdioacc.-1e fl) 
CASifiv- I5.-;,07l I Jfjl@'i'/'f7{,,foi} 

UN/l'M~-=----------
Is this a 30~ (a} Extr=~Y Ea=d=s Substm=? 

[]Yes[} No [j Ucl:n.ovra 
Is :!u:; aRCRA H~ou.:. W1161c? 

ti Yes [] No [ J Unkno~-n 
If Y cs, ill rr.i:i a RCRA r=gulated facility? 

[iYes []No 
Contaw.er. [] Tr.ick [ J RR car f J Drum 
CJ Aboveground tank [ J P±pe&e 
[] Underground tank~ Otllci'.-'·~C.,,,OL=UM=N"----
contai.""1Ct s,ize;,_.,ellNl'.1i,.,,,,,_,,OWN""'----,=------,,,..----

A.--npu.nt rclc.i,;..d: ao-@o 96!:!] 
Rate of rel.ens!!: ________ __, min. 

10. Cause of n:l=i;el3/ (£1SMANT~ r:Ql,UM roR CI OS!raE 

11. Estim&dspill extent: __ ~.,:::15::.::0:._ ___ _ 

llQ!:squru-e feel ( J :iq'Jate ya:& 
l2. C)lOcc:u.cred Date:_~L . .Jl/~Ti.m.e: 0845 

£<[Discovered Dlte:~ _ill 96 Time:0845 

13. Emergency units contacted 
(] Fire ______________ _ 
]Sheriff ____________ _ 

[ J Police _____________ _ 

(] ESDA [J Other. ______ _.;. ______ _ 

14. On Scene Cor..t.tct: ___ #:.;1:;._ _____ _ 
On Scene Phone#: ___ --2.,1...... _____ _ 

15. No. injured: -0- [] Hu-mat n:la:ed 
Vlhere taken: ··-··· , .. , , 

16. Public health risks and/or precautiom taken, 
including# cvacuated: __ ..::;-0-=------

17. Assimmce needed from State Agencies: 
NONE 

18. Contaim::.-nt/cleooup actious and pl=: 
RESPONSIBLE PAR'l.'Y DOililG CLEAN 1JP If! .!,RSQRBl'IfJPI 
DIGGING TIP son. AND CQNTAJHEBJZUjG ) 

19: Weather. 00 su=y [J ovcn:ast (] night 
[] ptly. cldy. [) nin [ l snow 

Temp. f,0° F winddir.-=-~-=-mph. 

ZO: Rcspo03iblcPimy;_,#!:..:3~---------

Contact~on: __ ._11 ________ _ 

Phone# #2 
Mailing add..-ess:_#,._•.,_, ..,6,...Qfi,,_5,.5,___ ______ _ 

Noilii.catlon.;: Ifil'A/IDFH/RECTON I{ 0914 

Cr. scene 
[ J Fire ____ ..;.... ________ _ 
[] Sheri.ff ___________ _ 
[] Police _____________ _ 
[] ESDA. __________ _ 
[J Other ____________ _ 



05/02/96 16:51 '5'708 967 5448 El!T 

ENVIRONMENTAL 
MONITORING AND 
TECHNOLOGIES. INC. 

··~ou.i.·uu 

, ______________ ., _________________ _ 
8100 North Austin Avenue 
Morton Grove, fllinols: 60053-3203 
708/967•6666 
l~AX:' 706/967m6735 

,LABORATORY REPOJU 
AETS 

142137 

13005 Hamlin Court 
Alsip, IL 60658 

Sample Description: Sample #FC-12 
Sample No. : 49005 

Concentration 
Found In 

Report Date: 5/2/96 
Sample Received:· 4/12/96 

Compound 
Purgeables Sample Blank 

Method Detection 
Limit (MDL) 
ug/kg (ppb) 

Quant i tation 
Limit 

ug/kg (ppbl 
(ppb) (ppb) 

1. Freon 113 (1,1,2-trichloro- <1.0 
1,2, 2-trif luoroethane 

A11 resu1 t& exprestiied a.s ppb unless othi:.rwise indicat~d. 

1.0 5 

Methods performed sceord.ing to SW-846) "Test Methods for Evaluating Solid We.st en. 

'the content~ of this report appiy to the sample analyzed. 
except its ~nti.:w:et-y, 

No duplic.a.tion of this report is allowed 

LABORATORY DIRECTOR 



05102/96 16:51 '6'i08 96i 5H8 EMT 

ENVIRONMENTAL 
MONITORING AND 

TECHNOLOGIES, INC 

19100 North Austin Avenue 
Morton Grove, Illinois 60053-3203 
706/967-5666 
FAk 706/967-5735 

141003, 00.j 

,LABORATORY REPOlr:rr 
AETS 

142136 

13005 Bamlin Court 
Alsip, IL 60658 

Sample Description: Sample #FC-1 
Sample No. : 49004 

Compound 
Purgeables 

1, Freon 113 (1,1,2-trichloro-
1,2,2-trifluoroethane 

Concentration 
Found In 

Sample Blank 
(ppb} (ppb) 

<1.0 <1.0 

All rcsul ts exnre,s:1sed. a.s ppb Ynlees otherwise indica.ti::.d. 

Report Date: 5/2/96 
Sample Received: 4/12/96 

Method Detection 
Limit (:MDL} 
ug/kg {ppb) 

1.0 

Quantitation 
Limit 

ug/kg {ppb) 

5 

Methods performed. 1a.ccarding to SW-.S:46. "Test Mcthodt. for Bval1J~t ing Solid Wa.6te.l', 

The contertts of this report apply to the sample Malyze4. 
except its enti~ety. 

No duplication of this ~eport is a11owed 

LABORATORY DIRECTOR 



eompanv: . A e:rs 

ENVlttONIVIE1v f AL 
MONITORING AND. 

TECHNOLOGIES, INC. 

a--100 Nortf1 Austi11 Avenue 
· Morton Grpve. IWOOs 60053-3203 

Address: . \~oo5 · ~,..,J.;b d · 
:f._';, 

Phone#: [_) _____ _ Fax#: ( ), _____ _ 

PO.#:~--------- Proj; #_· ______ _ 

ClientContac\: _____ ~-'-..~-------~ 

Project ID/ Locdtiorr 

TURNAROUND TIMI:: 
' . 

L.J RUSH 
_day turnaround 

mROVTINE 

Sample Type:. Con1oinerType: 
L Wat er P - Plqsfic 
2. Soil G - Glass 
3. Sludge v -voe 
4. Oil B - Bag 
5. msue O - Other 
Other : 11'«1. j 'f ,y• I 
. Preservo1iVe: . 
l . None . 3, HNOS 
2. H2SC4 4. NaOH 

~ri1ple/·b: .. : ;· I Sa~ple k_ · .Con.tainru ·.. I Samplirig I Preser-1 Lab 
(10 Character.; ONLY) lype I ·Size / Type·· ! No, . Date / lime votive 1.0. 

,k .l\_H.,-1 I 0 C:, 

Y"'fl" # ~l,\1- I .k I l 

? 
-~· 

\-~'.: 

Ct, ... ,., O, .... us~-Jv r.. ... ..;or...: 

~r-.r- "· 4 30 l1 R 

0 

"" ' o, 
to 

"' G', 

>-" 
G', 

"' ,... 

~ _, 
0 

"' 
"' "' _, 
o, .,_ .,_ . . . I . "' 

(:()mments .·· ·'1, .. ·· 

"' ::j 

EMT REQUIRE, PRIOR NOTlCE OF SAMPLES CONTAlNING CYANIDE.·. EMTSAMPLE RETURN POLICY ON BACK, . 

Relinnishe'711v_: · .1 ·· . . Dale: ·c Rec~ed By: <7 . l, Doi€: ,, _ · 1 l --:, 1:, 1 Wttness: 

(!_. '!j) -. /~~-_ lime: · · . ~'(IA-.,..._. lime: 

f)]i;fq0ishe1 By .· · Date: 4' __ 1 1- :'" r., Received for Lob By: . Dal€,: ((- I 'l f 6 
~ r7,,__,___ . lime: I : 'lo il }__ tJ.It,y}_ . ~~ Time~ tC ~ c; . 
SPECIAL INSJRUCT!ONS: 

~~-'-----1 

0 SAMPLE 
RECEIVED 
ON ICE , 

· Q;j'TEMPERATURE 2. I 
i§I 
C 
C 
t-,_:, 

C 
C ... 
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WASTE MANIFESTS 



• STATE QF (LLINQIS C::.l'<VlnVl'<IVIC.•" IML.. r:.v I cu, IUI'< 1-\\JC::.l'A,1 u1v10,u1\I vr L..K''•U rVL...L'J, ,u,, v-._,•1,, r.LL 

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-676@ FOR SHIPMENT OF HAZARDOUS _J 

\ 
v, AND SPECIAL WASTE 

State Form LPG 62 8/81 IL532-0610 / 

PLEASE TYPE (Form designed for use on elite (12-pilch) typewriter.) EPA Form 8700-22 (Rev 6-89) Form proved 0MB No 2050-0039 Expires 9-30-9 

i 
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas is not 

"''ASTE MANIFEST I L D 0 9 9 2 1 5 3 0 3 90<15uCJ!nl4'04 of 1 requ;red by Federal law, but;, requ;ced VY, by Illinois law. 

3. Generator's Name and Mailing Address -> Location If Different l\l»inois Mani_fest Document NumberF . ~' ·. 
CENTURY RESOURCES INC ATTN: ARTHUR J. BECVJ\ i IL, 4 8 4 4 27 8 c;r;A°:,nc::1~ 
13005 HAMLIN COURT 

4. ¾~1lJ(mli:f11,1~~y AND SPILL ASSISTANCE NUMBERS' 800 424-9300 
5. Transporter 1 Company Name 

ADVANCED ENVIR TECH SRVS(AETSl 
7. 

9. Designated acitity Nam and Slte Address 
TRADE WASTE INCINERATION, INC. 
7 MOBILE AVENUE 
SAUGET, IL 62201-1069 

6. US EPA ID Number 
N J D O 8 0 6 3 1 3 6 

I L D O 9 8 6 4 2 4 2 

G;minois 
>_ ·Faci!ity"_s 

ID 
H_._ faci!ity's._Phone _ ·. ,, . -

4 t61~ 211-2~04 
11. US DOT Description ( Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 

Total 
Quantity No. Type 

Ga, HAZARD)US WASTE, SOLID, n.o.s. 
G E (FREON 113, OIL DRY) 9,NA3077,III 

N 

023 Dt· 01265 

: b. ~~~~~~ ~~~~El sg~~f3o~ti~i 001 00055 G •~· f!Vl~~ 
T e---------------------------1-'-~-'---+-...!....J...-I-.L-1---!,"Q'.:;;,~t:'.:J~:'.....t=.. 
O c. 

R 

d. 

K' Hanc!ir(I. C.odes for \'Vasta~ llited #JoW · -~2:.-:-.. 
\>.in ltem.#·J:-C-,·-·._-_:--;,<;:·.x_\:<: .. .-;_:J.:':X~: )!(·:E-~1:,·_;:r~f: 

,: (i ~~Ga\l?ns Y = ~u~!c}~:t!~' 
15. ~pecial Handlinq__lnstructions and Additional Information 

PACKING SC1PS ATTACHED FOR CLARIFICATION CID P/C 164 
MANIFEST DISCREPANCIES CONTACT 312 646-6660 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. Date 

Month Day YeaI 

f,;-f-~t::,,.!..c:L.:.~-:----,-1,L..:.--,-!:~=-=~½---L~:!.!d.~.!.L..:p::...pc,...:====-----, <) _j, !J_,..£2..1;, 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date ~ f-'-.ps:,i:;n"te='d7/"c;cy"p::-edT.Ni:a:cmi:e:.....-===-'-'--'-'-'-'---''---='--'=-----,-====----th--'----c:------,-----..l,M"o::-n::ct"'h-"'iOs:a:cy"~"e=ar 

Printed/Typed Name 

i ~ · 7./,, - /Ju,() (J ~ DS"'l/.; 
o 18. Transporter 2 Acknowledgement of Receipt of Materials Date 
; Printed/Typed Name Month Day Year 

r~+-:--h=·=r&~'t?,_#_--,---'U="--,_,"'=(c==r'-y-------'---'--r--C--------.--------tl lo I 3 t ( 
F 
A 
C 

' 

19. Discrepancy Indication Space 

This Agency is authorized to require. pursuant to Illinois Revised Statute, 1989. Chapter 111 1/2, Section 1004 and 1_021, that this information be suom1tted to the Agercy. Failure to provide 
this 1nformatIon may result In a c1vII penalty against the owner or operator not to exceed $25.000 per day of vIolat1on. Fals1ficatIon of this 1nformat1on may result In a f1,ie up to S50,000 
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center 

COPY t TSO MAIL TG GEIJERATOP 
g. ;s,--;1 f} 

f,7- I '(J?O t3 



• STA ·e OF .I.LLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LANO PGLu.J r1077"1::DTJ,i'iUL--

P.O. BOX 19276 , SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIP~ENT OF HAZARDOUS 
AND SPECIAL WASTE ~ /1 

State Form LPC 62 8/81 IL532-0610 (J -c?'_) ---i: /:..; 

PLEASE TYPE {Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev, 6-89) Form Approved. 0MB No. 2050-0039. Expires 9-30-94 

i 
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page i Information in the shaded areas is not 

WASTE MANIFEST I L_ D O 9 9 2 1 5 3 0 3 g~u~n1_No6 of 1 tJ~qMii~"o~sb,~~derallaw,butisrequired 

3. Generator's Name and Mai!lng Address Location If Different A.·;···mino .. is Manifest Document NumberFe·· ·.·Pa.~;,,· 

CENTURY RESOURCES INC )I . · .. · "· · id ii 

13005 HAMLIN COURT Eflm 
Ge 
ID 4. ~fiW~Y AND SPILL ASSISTANCE NUMBERS' 800 424-9300 

5. Transporter 1 Company Name 6. US EPA ID Number 

ADVANCED ENVIR TECH SRVS(AETS) N J D 0 8 0 6 3 1 3 

9. Designated Facility Name and Site Address 10. US EPA ID Number 
CHEMICAL WASTE MANAGEMENT RESOURCE RECOVERY, INC. 
4301 INFIRMARY ROAD 
WEST CARROLLTON, OH 45449 0 HD O 9 3 9 4 5 2 9 3 

H: .. facmty'§ __ phone_ 
. '(511 1359-6101 

11. US DOT Description ( Including Proper Shipping Name, Hazard Class, and ID Number J 12. Containers 

No. Type 

13. 
Total 

Quantity 

G a RQ WASTE FLA11l1ABLE LIQUIDS, n.o.s. 
E 

N 
(XYLENE, ALCOHOL) 3,UN1993,III (RQ D001,F003) 007 DM 02800 

E b. 
R 

A 

T e-----------------------------1-'-"--f--'---,~-'--'-'--'-l---f-'.J~-;dH-,-J'i'C'C:.., 
0 C. 

R 

d. 

15. Special Handling Instructions and Additional Information 
PACKING SLIPS ATTACHED FOR CLARIFICATION GENERATOR PHONE 708 388-1732 
FOR MANIFEST DISCREPANCIES CONTACT 1-312-646-6660 
PN 10017 PC 164 AETS 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and na~ona.I government regulations. 

XEXH\'l'l"o~; .• ; 
Au~horim~~-. ~~-~ 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available t_o me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation·and select 
the best waste management method that is available to me and that l can afford. ,,. Date 

NameJ • Month Day Year ! 

061196, 
hT;.J.~1;7?!. T~r~a'...nJ.sp'.lo'.:!r~te'.,r11=--:A-,ck;-n-o!:w:'.,le_d,;_.eLml:e:;n~t~o~S.e"'c~e,:Sp::t ~o~;-a-,-te-r'"ia71s ____ u_4~:t...,U.t£.d..-f'~)...-,L~:::!~':;2.'.!:l~-----, - · D~~~ / 

~ -~
~k-:,--':.t.!.!1..1;/.=,,.1'..L.t!J~~~!::,,,---,--,....,.,..,...,-,-,----_J_.....J.~=:.._C.~::..::~~{c!!:i;~f,,_-----,0 6 l 1_9__t3., 
o 18. Transporter 2 Acknowledgement of Receipt of Materials Date 
~ Printed/Typed Name Month Day Year 

= 6/31f 
19. 

F 

I~ 
1 20. Facility Owner or Operator: Certification of receipt of hazardous materials v red by this manife ex pt as noted in item 19. Date 
~ p inted/Ty ed Name Sign ur Month Day Year 

LLb.ll.,Al,d,:,,• ~ 0 -1::.L::.:..-.s.E:LuJu_i'L__,,_ _ _Li;~t:Lt&&,.:~~~-,---.,,.,,---,.-dGi I !.ft/_~ 
This_Agency Is authorized to require, pursuant to Illinois Revised Statute. 1989, Chapter 111 1/2, Section 1004 and 1021, tha_t_this infor _lion be submitted to the Agency. Failure to provide 
this InforrnatIon may result In a c,vII penalty against the owner or operator not to exceed $25,000 per day of violation. Fals1f1cat1on o his information may result in a f,ne up to SS0.000 
per day of violation and imprisonment up to S·years. This form has been approved by the forms Ma11agement Center 

COPY 1. TSO Mi\lL TO GE:NERATOF, 



,, 

• STATE QF JLLINOIS C:.1'-1/lhUl'-l~lt:1'- < ML. /'"'NU It:\..- 11U1~ A\.;lt:N\.,Y UIYl->IUI'- Ur L.J-11'-U r-UL.L.U, 1u1~ \.,V<', nv<.. 

P.O. BOX 19276 SPRINGFIELD, ILUNOIS 62794--9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS 
AND SPECIAL WASTE 

-

State Form LPC 62 8/81 IL532-0610 

PLEASE TYPE {Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. 0MB No. 2050-0039, Expires 9-30-94 

r 

E 

N 

E 

R 

UNIFORM HAZARDOUS Generator's us EPA ID No. 00~::;~~/~,. 
Information in the shaded areas is not 
required by Federal law, but is required by c 

2. Page 1 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

AETS 
3005 Hamlin Ct. 

4/i•:\2ij:f.lx!>~Ra!ER9~AND SPILL ASSISTANCE NUMBERS• 
5. Transporter 1 Company Name 6. 

8. 

US EPA ID Number 

US EPA ID Number 

of Illinois law. ~ 

A. Hlinois Manifest Document Number . ~ 
(L6619230 f/xtrA~iABLE c 

B. Hlinols. ·,: ' ! 

Genercitor's'.: 
ID 

r 
i-.:::==:....:.:=:!'.:'.:==:..c--"-C.C:"-L..U:L.J<L.l:Lj ' 

E.. ltlinois ( 

F. ( ) 
f--;;--==:-:-:;-;=;;:c-;c=:-:-::-7"C;::-;--,-;-------;-;;-L----,-,.,,..,,,,.,..,.,,..,,--,----+,_:+.,,-....,...c---'-~-~.:.=~.,:.::.:..c..c..::=---, -

9. Designated Facility Name and Site Address 10. US EPA !D Number G.llllnois . C 
Larnway Recycling & Disposlll Facil:l.t:y Facility's , 
21101 W. Laraway Road k'-"

10
~"-·-'-· c,.JL.lJL::!JL..lJLJ..!U!l""-'l!c...!Jc...!J_jJ~ c 

Flwood, 1L 60421 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Non-H!lzardoua Special Waste 0.0.l C.M O O O 2 0 Y 

b. 

A 

Tf------------------------------1--'---"--l---1-...J.-'--"---"-l-4--kl.;;,,hh-l,-,.L.~, 
0 C. C 

e!.l,'--,!el/>O'-,L,m_t.lion_N.J,-m-...,L.CI E 
R 

:5" 
0 

~ 
Cl) 

g_ ., 

_;_,.' f' 

EPA HW N1.lmber xx 

K. ;a17;n~110,~:t~f~,~- Wast~-~ :,\~t~?/~bo~~~ 
G=Gallons 

r 
\

. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. • 

\ 

lf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith effort to minimize my waste geneFation and 

. select the best waste management method that is available to me and that I can afford. Date 

PrintedrTyped Name Signature Month Day Year 
' . , f I_.,,,, ,..,,,. ,,.,, ( / • ; ..,,.,_,. _,.-: I 1 .... ' I , 1 " 

\'----'--"'----'---~•...,.,...; ______________ _j_ ___ ...; __ _;;; _ _;_...;---'-'~'_;:';_ ___________ _,, --~-.::__J__J_j._ i' 

ransporter· 1-AC:know!edgerTlent of Receipt of Materials Date 

rintedrTyped Name Signature Month Day Year 

. 'l)//i .. ' i. I _ . ·' , , 
ansporter 2 Acknowledgement of Receipt of Materials Date 

Month Day Year 
intedrTyped Name Signature 

1----,-,,---,----:------------'----------------------~-'---'--'-~I 
crepancy Indication Space 

\ 
ity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 

d/Typed Name Signature 

19. 

Month 

Date 

Day Year 

: ·'·: 
authorized to require, pursuant to Illinois Revised Statute, 1989, Chapter 111 112, Section 1004 and ·1021. that. this_ information. be submitted to the Agenc;.-~~·;o--;;;
may result In a civil penalty against the owner or operator not to exceed S25.000 per day of violation. Fals11icat1on or this information may ,result in a fine up to $50,000 

on and imprisonment up to 5 years. This rorm has been approved by the Forms Management Center. 

COPY 6. GENERATOR'S COPY 

C 
C 
C 

[ 

' 

' ' ' ' 



• STATE OF ILLINOIS ENVIRONME1\jTAL PRO I ECTION AGENCY DIVISION OF LAND r' LLLJ i lUJ\I l, ~ 1 UL 

FOR SHIPMENT OF HAVIADOUS 
AND SPECIAL WASTE 

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 

State Form LPG 62 8/81 IL_532-0610 

PLEASE TYPE (Form designed for use on elite (12 pitch) typewriter) EPA Form 8700 22 (Rev 6 89) Form Approved. 0MB No. 2050 0039 Expires 9 30-94 

i 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generator"s Name and Mailing Address 

AETS 

1
1. Generator's US EPA JD No. 

ILD 099215303 
Location If Different 

Manifest 
I Document No. 

2. Page 1 I Inform. atlon in the shaded areas is not 
required by Federal law, but is required by 

of 1 lllinOIS law. 

A. IHlnois Manifest Document Number 

IL6619231 Fl!/~~ABLE 
3005 Hamlin Court 

4. •z\¼°thlfl,EJJRGE~it:9i~o SPILL ASSISTANCE NUMBERS• 
6. 5. Transporter 1 Company Name 

Waste Management. of South Submiba I 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

L"rawny Recycling & Disposal 
21101 II. Laraway Road 
Elwood, IL 60421 

8. 

I 
10. 

Facility 

I 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

B, Illinois , 
, ·Generato"r'S·- ··\-. ,,_, __ ·~--·<.,_.<.,.:·:'\<· - _·: ... _·-
··•· 10· •. ·. ,0,3,1,0,0,.3,010, o, 2 
C. Illinois Transporter's ID . · ·•• 11 f, A i5 
D. ( ·' - , ) ,. · • " · ·-. Transporter's Phone 

E. lllinoiS-TranspOri:er1s lD ~, 1:_·,1 1 1. 

F: ( . )' ·._ · -- Transporter's Phone 
G.llltnois -. --· 

Ficility's ·,'1 I 9 ,j, 0' 4, 5' o,O Io, :i 
H. Facility's Phone · 

' c815J 727.:.1H48 : - .•· ·•.• 
12. Containers 

G a. , EPA _HW Num~ -:·- _; 

• Non-Hazardous Special \lasee XX, r· 1 1 • ' N O O l C M O O O 2 0 Y · A"'""""''""' -
E 1----------------------------\-_;__;_....j._;_--i--.l.-'.l.-'.l.-'.l.-'.j.....~C::>...l.,, ,·•a.J•~·· ,,Jll,.,..Jl_;_IL._j 

b. EPAHWNumbef c' 

R XX, ' I ,. 
A I :_ Aultiorizatkm NumOM '. _ ~ 

T f-:---------------------c--------+---+--+-J.... 'J.'---''---''l-i-l-::_•_jr"""••f-=•!,,...1,',..,IJ.I---, 
0 C. EPA HW Numb« . __ 

XX, I I I 
R !<,.Authorlution Number 

F • C 

' 

' y 

J. Additional Description for Materials Listed Above 
, -·,-· ,•,.' :·-· 

.<Wl.'S !IMWJ0:277 

- -. 

. 

I :r·ic• .· ..... . . · 

15. Special Handling instructions and Additional Information 

. 

. 
. . 

. 

' ' ' ' 
1· 1 I I I,_-_ 

EPA HW Number 

XX, I I I 

.;, _.Aufhorlzatioo Number , 

I I I f <'!'••'; ~ · · 1 ·t I ' 

K .. -... H.•• .. n. •.d· I•.·'"• g .... C··•. ode. s t·.o. '··.W·· .. ··••·s· .. ' .• •.·•··s· ... L·•·'.s .. t·ed Above .. _;,_: In Item tf14 . , , "" ,-· .-. ;' .. _ \ _-,,,/ 

G "'Gallons Y C~bic Yards 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately.described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify ihat I have a program in place to reduce the volume and toxicity of wa·ste generated to the degree t have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a sma!I quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. Date 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Printed/Typed Name I Signature 

Date 

Month Day Year 

This _Agency_ is authorized to require_, pursuant to _Illinois Revised Statute, 1989. Chapter 111 1/2. Sect,on 1004 and 1021, that this 1nforrnat1on be submitted to the Agency. Failure to provide 
this 1nformat10n_ may result 1n a c1v1I penalty against the owner or operator not to exceed S25,000 per day ot v1olat1on. Falsification of this intormation may result in a fine up lo $50,000 
per day of violation and ,mprisonment up to 5 years. Th,s form has been approved by the Forms Management Center. 

COPY 6. GENERATOR'S COPY 



. 

• STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENC: DIVl3ION Or LAND ?Oc.LLI I 1UN \..,U,\J I riuL 

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS 

AND SPECIA5"!f0 -4 G 
State Form LPG 62 8181 IL532-0610 

PLEASE TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved, 0MB No. 2050-0039, Expires 9-30-94 

i 
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Maoltest 

WASTE MANIFEST L D O 9 9 2 1 5 3 0 3 ~"!f'/j N1,[ 
3. Generator's Name and Mailing Address Location lf Different 

CENTURY RESOURCES INC 
13005 HAMLIN COURT 

2. Page 1 

Ji 
Information in the shaded areas is not 
rl~i~~ii~e?

8
ey Federal law, but is required by 

A. Illinois Manifest Document Number 
FEE PAID 
IF APPLICABLE IL 

~r\]oiJ:i &@~~~CY AND SPILL ASSISTANCE NUMBERS• 800 424-9300 
5. Transporter 1 Company Name 

ADV. ENV. TECH. SERVICES 
6. US EPA ID Number 

J D O 8 O 6 3 1 3 6 9 
7. Transporteh2 Company Name 

; t¼->v.:, 1 '/r; 
9. Designated Facility Name and Sit Addre 10. US EPA ID Number 

CHEMICAL WASTE MANAGEMENT RESOURCE RECOVERY, INC. 
4301 INFIRMARY ROAD 
WEST CARROLLTON, OH 45449 HD O 9 3 9 4 5 2 9 3 

8;,lllinois 
Generator's 
ID 

H; Facility's Ph()_ne 

q13 )859-6101 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 

Total 
14. I. Unit W8.ste No. 

Gr.c;-==-;;;;-;===;;-;===-,;------------------f---'-7<-+-'Lt"'-f--"'="!c---c-f'-"=f--=:===,---i 
• WASTE FLAMMABLE LIQUIDS, n.o.s. 

No. Quantit WtJVol 

I ~o X m "O "'0""1 
N (FUEL OIL) 3,UN1993,II OJI DM 00 G 

E 
A WASTE FLAMMABLE LIQUIDS, n.o.s. 
A (XYLENE TOLUENE) 3,UN1993,II 

010 - DM ~ 00 G 

Ti-,----------------------------J---J--+-'--'--'--'--+--"l--"-aih""'::'::;cc;'--j 
0 C, 

A 

d. 

-.J; -Additional Description- for .Mateirlals Listed.Above_:--.· 
A)CI 1~15 BU5500 l>lIP244116 .... ·•_·.. .. __ •.··.. > 
B)CO 1;:'15 BU5499WIP>244115,D001,F003,F005 

15. Special Handling Instructions and Additional Information 

PACKING SLIPS ATTACHED FOR CLARIFICATION 

EPA HW Number 

xx 
Authorization Number 

K. Handling Codes for Wastes Listed Above 
In Item #14 

G =Gallons· Y = Cubic Yards 

~3 
EMERGENCY PHONE 800 424 9300 

16. GENERATOR'S CERTIFICATION:! hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume an.d toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the-environment; OR, if I am a small quantity ge ator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available .to me and that I can affor. . Date 

Printed/Typed Name T',t;::::,;-.i...-1 Month Day Year 

ARTHUR J. BECKA O 4/ 3.,t:; _(j 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
~ Printed/Typed Name Month Day Year 

i ~J::::OHN.:::..,:R~-_;BA=ILEY:::::.:...:JR~. -------~µ.Lll.l/.ll___lL.l.:.....ls!-'b!~~.:>,4:!..L:...---,o1""3_ol:\L\o 
o 18. Transporter 2 Ackno}Vledgement of Receipt of Materials Date 
"~ r'-J~fe;i7T~~Nai~t::.::.::.~~-----'"-:~-'-'---:;7;:;.:~---:::--rsign~~-:~~;;i½;;.:;':?~----''--''--:------'Monl~°';z--y.~ I Printed/Typed Na A' Month Day Year 

~"W!,.\1Jtl.L4~'d!::.~ll:L.~~(L(!;JC!:'.,!IIU'&J_J...L'.f.i:!:.-&...!!::.~~~,:!_::..!. ___ I0~069C:, 

F 
A 
C 

Date 

Month Day Year 

jJJ<jfvi 
This _Agency is authorized to require, pursuant to_lllinois Revised Statute. 1989. Chapter 111 112, Section 1004 anct 1021. t l t.~,s in!ormatmn be submitted to the Aaency. Failure to provide 
this information may result 1n a civil penalty against the owner or operator not to exceed S25.000 per day of v1olat1on. lsification or this 1nrormat1on may result iri a tine up to $50.000 
per day of violation and imprisonment up to 5 years, This form has been approved by the Forms Management Center 

COPY 1. TSD MAIL TO GENERATOR 



• STATE OF ILLINOIS ENVIRONMENTAL PROTEC I ION AGENCY DIVISION OF LAND POLLUTt ,·~ GU1\J I r-iG'L 

AND SPECIAL WASTE f'\ P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794--9276 (217) 782"6761 1 FOR SHIPMENT OF HAZARDOUO~ 

State Form LPC 62 8/81 IL532-0610 . .J 
PLEASE TYPE (form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) arm Approved. OMS No. 2050-003~, Exoires 9-3()...94 

t 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
1. Generator's US EPA JD No. 

ILD 0992153031 
3. Generator's Name and Mailing Address D Location If Different 

(:Q-r< , ~ .-.,, 1 ; •--- ...,_ A:lvanced Environrental Tech. Svcs. 
q.._ · (· 13005 S. Hamlin Court 

Alsip Illinois 60658 
4. •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 800 424-9300 

2. Page 1 

of 1 
Information in the shaded areas is not 
requi_red by Federal law, but is required by 
Illinois law. 

5. Transporter 1 Company Name 6. US EPA ID Number 

NJD 080631363 
c-. Illinois Transporter's ID 3 8 9 O 

Advan. Environmental Tech. Services D. ( 314 646-8331 Transporter's Phone 

7. Transporter 2 Company Name 8, US EPA ID Number E. Illinois Transporter's ID 

10, 9. Designated Facility Name and ite Ad ress 

Trade Waste Incineration 
/17 Mobile Ave. 

1 6 3 1 2 1 0 0 0 9 
H_. Factlity's Phone 

Sauget, Illinois 62201-1609 ILD 098642424 .. pl8 ) 271-2804 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12, Containers 13, 14. L 

Total Unit Waste No. 
No. Quantit WVVol 

G a. 
E 

EPA HW Numt:>er 

XX F 0 0 
Authorizatio!1 NI.JfN)Gf" 

N 

Ef-,------------------------------------l----!--,..--1-'-J...-'--...i,.---J--i---=-'-,i;!--,~.,o<.l-"-= 
R b. Hazardous Waste, Liquid, N.O.S., 9, III, NA 3082 

Hazardous Waste, Liquid, N.O.S., 9, III, NA 3082 
(1,1,2 - Trichloro - 1,2,2 - Trifluoroethane) 0 0 6 6 0 G 

0 9 0 0 0 1 
EPA HW Number 

XXF0 0 2 
A (1,1,2 - Trichloro - 1,2,2 - Trifluoroethane) 
Tc.,-------------------------------1-----1--,---+-'--'--'--'---+-+=a,,+."' 

0 0 1 6 5 G Authorization Numbef 

0 9 0 0 0 1 
EPA HW Nurnbef' 

0 C, Hazardous Waste Solid, N.O.S., 9, III, NA 3077 
(1,1,2 - Trichloro - 1,2,2 - Trifluoroethane) 

XXF0 0 2 
R 0 0 0 0 4 4 0 G Authorization Number 

0 9 0 0 0 1 
d. 

EPA KW Number xx 
Authorizatio!l Nurr.bef 

K. Han_dl!ng Codes for Wastes Listed Above 
ln Item #14 . . . -' 

G =Gallons Y = Cubic Yards 

F 
A 
C 
I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to appllcable international and n_ational government regulations. 
lf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that l can afford. Date 

( 20. 
y 

rdous materials 

Sign 

This Agency is authorized to require, pursuant to Illinois Revised Statute,· 1989, Chapter 111 1/2, S 
this Information may result in a civil penalty against the owner or operator not to exceed S25,000 per 
per day ol violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center. 

COPY 1. TSD MAIL TO GENERATOR 



;;:I I J"\ JC V,I :l...l...11, u,.._. 

! , 
P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 

State Form LPC 62 8181 IL532·0610 

FOR SHIPMENT OF HAZARDOUS 
AND SPECIAL WASTE 

PLEASE TYPE (Form designed tor use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. 0MB No. 2050-0039, Expires g..30-!}4 

i 
UNIFORM~ 1. Generator's US EPA ID No. Do~u~i~,s~o. 2. Page 1 Information in the sha"ded areas is not 

, _____ '!j;_~:.:~:!"..:~..:~f!:J:.:1£~~:..! ____ .1... ______________ ....JL...-----+-~,,,.:::._,.-...!..,;;";.:q;,:c;;i.re,'d'-b;;_y_F_,,_,_".,',.,'a_w_, .,.'"_'_''_'_''_"_''_''_b_y...J I'" of Illinois law. · 

3. Generator's Name and Mailing Address Location If Different A. l!Unois Manife ent Number 

Advanced Envirorunental Technical Serviees IL6 7 5 
13005 Hamlin Coutt a, Illinois . 
Alsip, Illinois 60658 Generator's 

4, •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• ID 
5. Transporter 1 Company Name 6. US EPA lD Number c,:Ulinois.Tran 

Waste Mana ement of South Suburbs D.fQ8 l 4 
7. Transporter 2 Company Name 8. 

9. Designated Facility Name and Site Address 

Lanawsv RDF 
21101 West Laraway Road 
Elwood, Illinois 60421 

10, 

US EPA ID Number 

US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

No. 

G a. 
E NON-HAZARDOUS SPECIAL WASTE 
N 

E f--c-------------------------------r~O-·~l-¥,-"'}cc!+-.l,_J._L...JY....!!.*-f-½~d.,±:1-9 
b, 

R 

A 

T e-----------------------------------l----i--4---'-....t.....J.-J_!-_!-"=,,/--C,,L,..J......t.::...j 
0 C, 

R 

d. 

~- Handling Code~ _fo_r ~~~-tes_ L_i~t_ed Abov~ ;:tJl.·.• 
In Item #14 :· ._,,._,- ". -.. , --;,;_ ··· , .-. -,," ,.-,.: 

G=Galloris· Y=Cubic Ya.refs 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
If I am a large quantity generator, t certify ,that I have a program in place to reduce the volume and toxicity of waste generated to the degree l_have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. Date 

T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
: Printed/Typed Name Signature Month Day Year 

~ ,1 // ;) l L t,,- ,-::-· '--" \,, ,.(. (·'. ,,;.: ____ .. c> ... '/ t ,__ /·· t- f) ,1 I ( -· ,;_ 
p ~.,:.::..£..;....:;;_...;._....,;"--'---'--'--'----------....L--:..;;_...,;,_"'""---------------''f'•'___c• '--''~-CJ' ~"--j 
o 18. Transporter 2 Acknowledgement of Receipt of Materials Date ai-:-============'-"-"-=======----------------------------'-c~~~--c=:1 T Printed/Typed Name Signature Month Day Year 
E 
R 

F 
A 
C 
I 

y 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date 

Printed/Typed Name Signature 
Month Day Year 

This Agency_ is authorized to require_, pursuant to Illinois Revised Statute. 1989. Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide 
this information may result tn a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a line up to $SO.ODO 
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center. 

COPY 5. GENERATOR MAIL TO IEPA 
(RCRA AND PCB WASTES) 



·,:,.~STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

P.O. BOX 19276 SPRINGFIELD, ILLINOJS 62794-9276 (217) 782-6761 

State Form LPC 62 8/81 ll532-0610 

FOR SHIPMENT OF HAZARDOUS 
AND SPECIAL WASTE 

PLEASE TYPE (Form designed for use on ellte (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. 0MB No. 2050-0039, Expires 9-30-94 

A. UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Do~u~~~f~o. 2. Page 1 Information in the shaded areas is not 

I ,... ___ W_A_S_T_E_M_A_N_I_F_E_S_T ____ ..__I_LD __ 0_9_9_2_1_5_J_0_3 _____ .... L.... ____ -+-,--=-ot_,..l.,.,.._,,,,_ri~-~.,1~0,.1,_~_'_F,_d_"_'",.',..'w __ ,-'_"'_''_'_""_",.1
red_b_'_, 

3. Generator's Name and Mailing Address - -Location If Different A,;_,lllinois Manifest Document Number : ·,? ,_:_:,;:/" rol~ Hamlin Court IL675074 ..• /FEEPAfOC)j;; 
11 i Illi '-i 60658 s-.rninois.··-':i::,,·; -a P• n .. 8 tiGenerafo,'s; 

4, •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• ii ID 
5. Transporter 1 Company Name f1 IP V,•;\· ·-:- ·/ -. '.~-' ,r -s; 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Laraway Recycling & Disposal 
21101 W. Laraway Road 
Elwood, lL 60421 

8, 

10, 

Facility 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No, 
G a, 
E 

N Non-Hazardous Special Wast:e ,.,,· tin,.....,.. 
'1tirP ~':'.Ji ~-/::<t,~·,•(:_;; --0 0 0 2 0 Y 

e f-c--------------------------'"~-~----------+----+---+-'-"--'--'-+---+-,"-<·~.*EP"'A;-,;HW,,1.-,..,,"'m"'wi=~ ____ -"i 

R b, xx fi/C,ifi/i';'"J 
A 

Tt-:--------------------------------J---1---t-~-~~-,--tc,,-,,,,t-a..t.;=:.c:;"-~ 
0 C, 

R 

F 
A 
C 
I 

d, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in a\l respects in proper conditi.on for transport by highway 
according to applicable international and'nationa! government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes.the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. Date 

19. Discrepancy Indication Space 

L~ _ _; _________ _; _____________________________ -,--_ _,.. __ _ 

} 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date 

Y Printed/Typed Name Signature Month Day Year 

This _Agency is authorized to require, pursuant to Illinois Revised Statute, 1989. Chapter 111 112, Section 1004 and 1021, that this information be submitted to the A_gsncy._Failure to provide 
this information may result in a civil penalty against .. the owner or operator not to exceed $25,000 per day of vIolati9n. Falsification of this information may result in a fine up to $50,000 
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center. _; • 

COPY 5, GENERATOR MAIL TO IEPA 
---• aa,- --~ lllAC-T'l""C-\ 



. •-. ST ATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION Of LAr~o r"OLLLI 1Iu,-, v-.,.-,, hVL 

P.O. BOX 19276 SPRINGFIELD, ILUNOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS 
ANO SPECIAL WASTE 

State Form LPG 62 8181 IL532-0610 
PLEASE TYPE (Form designed for use on elite (12-pitch) typewriter.} EPA Form 8700-22 (Rev. 6-89) Form Approved. 0MB No. 2050-0039, Expires 9-30-94 

Information in the shaded areas is not 

i 
UNIFORM 1. Generator's US EPA ID No. □o~~~~f~o. 

WASTE MANIFEST ILD 099215303 
3. Generator's Name and Mailing Address Location If Different 

AETS 

2. Page 1 

of 1 
required by Federal law, but is requireo by 
Illinois law. 

A. Illinois Manifest Document Number 
FEE PAID 

3005 Hamlin Ct. 

4. "'A'l-iBul'l MRG%A8~~ND SPILL ASSISTANCE NUMBERS· 
5. Transporter 1 Company Name 6. 

Waste Management of South Subs. 
7. Transporter 2 Company Name 8. 

10. 9. Designated Facility Name and Site Address 

Laraway Recycling & Disposal 
21101 W. Laraway Road 
Elwood, IL 60421 

Facility 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

11. US DOT Description {lncludfng Proper Shipping Name, Hazard Class, and ID Number) 

IF APPLICABLE 

0 3 0 0 0 2 
1 6 8 5 

(f®orter's Phone 

Ti"ansporter's Phone 

G. Illinois 
Facility's 
ID 1 9 7 0 4 5 0 0 0 2 

H. F~clHty's Phone 

(. 815) 727;_;6148 
12. Containers 13. 

Total 
Quantit 

14. 
Unit 

Wt/Vol 

I. 

No. T e Waste No. 

G a. 
E 

EPA HW Number xx 
N Non-Hazardous Special Waste 0 .0 .1 C.M 0 0 0 2 0 
E l-b-----------"--------------------------i-----f---l--'-....l.-'--'--4---1--'-cEP~A.4-cHC""IC,.N-"m.lb-,-,'--J 

y 
Authorization Numbef 

R 

A 

. xx 
AuthOrization Number 

T 1-----------------------------------'f----+--1---~~---t--+--'-aeaaPA+.-.HW..!-cNcc"m:Co,,:=-'---, 
0 C. xx 
R 

F 
A 
C 

Aulhorizatkm Number 

d. EPA HW Number xx 
Aulhorizatfon Numbef 

~- ~dciitional_ Descrip~ion_ K. Handling Cod_es for, Wastes Usted Above 
In Item #14 . \~ · 

WPS /IMW30277 G=GaUonstl) ubic Yards 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

It I am a large quantity generator, I certify ·that I have a program in place to reduce the volume and toxicity of wast_e generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. Date 

19. Discrepancy Indication Space 

T 20. Facility Owner or Operator: Certification of receipt oi hf!__ 
y 

COPY 1. TSD MAIL TO GENERATOR 



~STATE OF ILLINOIS ENVIRONMENTAL PROTE..CTION -AGENCY DIVISION OF LAND POLLUTION CONTROL 

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 

State Form LPC 62 8/81 IL532-0610 

FOR SHIPMENT OF HAZARDOUS 
AND SPECIAL WASTE 

PLEASE TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. 0MB No. 2050-00~9, Expires 9-30-94 

I 
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. o,~a;~~tN, 2. Page 1 Information In the shaded areas is not 

ST 
,., required by Federal law, but is required by 

WASTE MANI FE TT. of llliools law. ~~~..,_____.___~~....,,..,....._ 
3. Generator's Name and Mailing Address A;.Jllinoi_s Manifest DacumenHlUmbe~ :_:;_--;<_'·/'i':··· :'. 

AETS .·.1t675C752''.}fl~~I&~ 
3005 Haroltn Ct. ~,.Ulinois<•··\>1• 

· --. Generafof•;i, 
4. ~mlJR E!r!t£RdWk¥iJIN□ SPILL ASSISTANCE NUMBERS• .• ID• 
5. Transporter 1 Company Name 6. 

Waste r'...a.nngt!m.ent 0£ South Subs .. 
7. Transporter 2 Company Name 8. 

9. Designated Facility Name and Site Address 10. 

Lan.ray R;,cyclir,g._ & Oitspostll Facility 
21101 W. Laraway Raad 
Elwood, IL 60421 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

11. US DOT Description (Including Proper Shipping Na.me, Hazard Class, and ID Number) 

No. 

t·:-?':'r_i::,~i-;,>:!:(:i:;_t~'.f;~:tlt~i~:tfftf' 
e 5 

G a. 
E 

N 

E 

A 

A 

T 

b. 

Nori-Hnznrdous Sptcinl Waste 2 0 y 

0 C. 

A 

F 
A 
C 

' 

y 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify 'that I have a program in place to reduce the volume and toxicity of waste generated to the degree! have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date 

PrintedfTyped Name Signature Month Day Year 

This Agency is authorized to require, pursuant to llhnoIs Revised Statute, 1989 Chapter 111 1/2 Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide 
this information may result in a civil penalty against the owner or operator not to exceed $25 000 per day of v1olatIon Falsification of this information may result in a fine up to $50,000 
per day ot violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center. 

COPY 6. GENERATOR'S COPY 



ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLU I ION CONTROL 

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 

State Form 

l£2rp ~ayjl;in68~ss 
4. •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
5. Transporter 1 Company Name 6. 

Waste Management of South Subs. 
7. Transporter 2 Company Name 8. 

10. 9. Designated Facility Name and Site Address 

Laraway Recycling & Disposal 
21101 W. Laraway Road 
Elwood, IL 60421 

Facility 

LPG 62 8/81 IL532-0610 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

FOR SHIPMENT OF HAZARDOUS 
AND SPECIAL WASTE 

Form Aoproved. 0MB No. 2050-0039, Expires 9-30-94 

B. Illinois 
Generator's 
ID 

Information in the shaded areas is not 
requi_red by Federal law. but is requireo by 
Illinois law. 

F. ( Ti'ansporter's Phone 

G. Hl!nois 
Facility's 
ID 1 9 7 0 4 5 0 0 0 2 

H. Facility's Phone 

(815 I 727-6148 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 

Total 
Ouantit 

14. 
Unit 

WtJVol 

I. 

No. T e Waste No. 

G a. EPA HW Number xx E 

N 
Non-Hazardous Special Waste 0 0 1 C M 0 0 0 2 0 Y Authorization Num~ 

E f.,-b-. -----------------------------------+----+--+--'--'-.1......1..-+--+--',E~P.J.A_H_Wi,N-,-'m-=---'----I 

A XX 
A Authorization Nu!T\Oef 

T f--------------------------------1-----1--1---'--'-..J.....J..--,.---1----'=L_L-.L...L~ O C. EPA HW Number 

A 

d. 

~. _Additi_onal Descript_ior, tor_ Listed Above, 

xx 
Authorization Number 

EPA HW Number xx 
Authoriz:ation Number 

K. Handling Codes fpr Wastes Listed Above 
In Item #14 I 

G=Gallons Y=Cubic Yards' 

16. GENERATOR'S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and ~ational government regulations. 

1f I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes t~e present 
and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. Date 

Printed/T ed Name Month Day Year 

f-:..+,t::1::,:-1-.L...::..1:,~C,,,C:.!,__-,-------J.U......m-...Ls,.,~~::::::.._-----,' ot. ;J8 ?G 
T Transporter Acknowledgement of Receipt of Materials Date 

~ Pr~d/Typed NamL Month Day Year 

;~~1!....:!:➔;~~0~1""7'-.::.:::~~~~1~0=!-::--c--:--~.,.----1..~:::::::~~~~~,i;,,....-----,·c~~~Ql 
o 18. Transporter 2 knowledgement o Receipt of Materials Date 
~ Signature Month Day Year 
E 
A 

F 
A 
C 

19. Discrepancy Indication Space 

' '~-------,---::-------------,,..,.....-,-------,--,-,:----,----::-.,.--+ 20. Certi ication of receipt of hazardous materials cov Dale 

Lv J,,....,---,-...L!:::1.~4-"""."'L..:::::::j~.z'.:.;~:.'.::c._:.-1<..,-;::;:=-::-_jccs,-;g""n:),at6i:5.~~~~~~~:::!.:.J!::===::~:-::-=-:::rr; ~/r 
This _Agency_ is authorized to require_. pursuant to _Illinois Revised Statute, 1989, Chapter 111 112, = tion 1004 arid 10 1, hat this information be submitted to the Agency. Failure lo provide 
this 1nformat1on may result in a c1v1I penalty against the owner or operator not to exceed $25.00 per day of v1olat1on. alsificat1on of this information may result in a fine up to SSO,OOO 
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management -n\er. 

COPY 1. TSD MAIL TO GENERATOR 



~STATE O ILLINOI 
P.O. BOX 19276 

n ,cc,.,1, 

SPRINGFIELD, ILUNOIS 62794-9276 (217) 782-6761 

State Form LPG 62 8/81 IL532-0610 

FOR SHIPMENT OF HAZARDOUS 
AND SPECIAL WASTE 

PLEASE TYPE (Form designed for use on elite {12-pitch) typewriter.) EPA Form 8700-22 (Rev. s:ag) Form Approved. OMS No. 2050-0039, Expires 9-30-94 

5. Transporter 1 Company Name 6. 

\,.,\_1ste Management of South Snb!J. 
7. Transporter 2 Company Name 8. 

9. Designated Facility Name and Site Address 1 O. 

Larnway RecycL!ng & Dispos2l Facility 
2.1101 Ii. Laraway Road 
Elwood, IL 604:.'.l 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and JD Number) 

G a. 
No. 

: L~!.=o~n=-~l='.n~z~a~r~d=o~u=s~S~p~e~c~i~a~l~W~',:1s~· t~e:_ _____________ Jo_:O~ljC~MJ0~0~:0~2~01Y_]~!~j;~ 
R 

A 

b. .,_ ,_,!~PA 

,ex. '" 1 
T 
0 C. 

R 

d. 

Jin _Codes .for, v,/astes_.· · _ · _ ve . ,>_::t;:; 

14 •·•·· , .. ''" ,xx';,,,:12~c::"r''c~Jtt]f 
::;~:i{i; 

_, -·<' -
"'---,-,.,,, 

·--J"'O" 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify '1:hat ! have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste gener~tion and 
select the best waste management method that is available to me and that I can afford. Date 

PrintedfTyped Name Sign_ature Month Day Year 

t_-(. ,t·Z,,., .... \ ,. ....,., .. ,ce.e.~,-,,,~ -,-·,- 1tJ/ !}!'.:· 

T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
Rf--~---'=-~~--~------'-----'------~---------------------~C,.,---,,--c--"'7--1 
A PrintedfTyped Nan,13 Signature Month DJJ.y _Year 
~ t H,; ,1 i,_ ' , .• \ - ~ - . 1, __ ,l, .•~- ·\ ~I (.:~ 0 I :.... i . .-. ; 1"" 
p 

g f-1=-8·;.,T;,r::•::.n::sc,po-art,:e=-r--2~A:-ic-:-k::.n:.o::.w::.l•:cdccgc:e::.m::.•::.n::.t __ o:cf-.:R.:.e:_c::.•"ipc..t __ o:.;f-.:M=•':.:•::.ri::•::l•'------,-=--,------i-------+----------'-;-==--D..,•;-:te---,-;;:::::~ 
T PrintedfTyped Name Signature Month Day Year 
E 
R 

F 
A 
C 
I 

y 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date 

PrintedfTyped Name Signature Month Day Year 

This Agency_ is authorized to require,. pursuant to Illinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that. this_ information . be subrn;tted to the Agency .. Failure to provide 
this Information may result In a civil penalty against the owner or operator not lo exceed $25.000 per day of violation. Fals1fica!lon of this Informat1on may result in a fine up to $50,000 
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms ~anagement Center. 

COPY 6. GENERATOR'S COPY 

., 
C 



'iF.E INSTRUCTIONS ON REVERSE SIDE OF COPY 6. 
ST.ATE OF WISCONSIN 

~-"7""'> , Cha'pter 144: Wis. Stats. . i , 
Form 4400-66P · Rev. 10-93 

ALL COPIES MUST BE LEGIBLE, 
PLEASE TYPE 

IISCONSIN 

'T OF NATURAL RESOURCES 

} State of(Wisconsin 
Departmerit of Nalural Resources 

Bureau Of Solid and Hazardous Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 I FOR DNR USE ONLY 

Forr ,igned for use on elita (12-pitch) typewriter. . Form Approved. 0MB No. 2060-0039. Expires 9-30-9---

1 I 

UNIFORM HAZARDOUS 11. Generator's US EPA ID N"o. I Manifest 2. Page 1 I Information in the shaded are.as r , . t1No . 
WASTE MANIFEST ILD0992153·0 .J If,~ i I ij_ of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address ' 
" 

Site Location If Different 
A. Wle j°516t~~"9"2 Number CENTURY RESOURCES INC-~rrs 13005 HAHLIN COURT 

; I l 
ALSIP IL 60658 B. CSMtf<l~r's ID 

4. Generator's Phone ( 708) 388-1732 031 c,i).3 aoo;z · 
5. Transporter 1 Company Name 6. US EPA ID Number C. Stat8·Transnorter's ID 3890 

ADVANCED ENVIR TECH SRVS(AETS) N J D 0 8 0 6 3 ' 3 £3 9 D. Transporter's Phonel12 646-6660 L 

i 11 

7. Transporter 2 Company Name 
o,/,il'is 8. US EPA ID Number E. State Transnorter's ID 

m,owE~T TTlJ'I µ '> 
µ,J w• R 00 O O Co(o7 00 F.- Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 
AETS CONTROLLED WASTE DIVISION 03153 

11 
W124 N8451 BOUNDARY RD. H. Facility's Phone 
t1ENOl10NEE FALLS, Vil 53051 w I D 0 0 3 9 6 7 1 4 8 414 255-6655 

12. Containers 13. 14. I. 
/ 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit 

No. Type Quantity Wt.Nol Waste No. I I e:L RQ WASTE FLAMMABLE LIQUIDS, n.o.s. ,3,UN1993,II 001 Dt1 00400 p 0001 

' 
(RQ 0001) I I I I I I I I I I 

I b. NON REGULATED OOT NON REGULATED,OOT 036 lli 14400 p NONE N 
E NON-REGULATED.NONE I I I I I I I I ,. I 
D 

c. 

' I I I I I I I I I 

R 

' I I I I I I I I I I 

J. AddiAi~~~mt~g'ot:1at;rrr,t .. M~":f11f,~r~1P244173 cwJ:MDLNHL K. Handliilg Codes for Wastes Listed Above 

I 
15. Special Handling Instructions and Additional Information 

I PACKING SLIPS ATIACHED FOR CLARIFICATION EMERGENCY PHONE 800 424-9300 
FOR l:'.ANI FEST DI SC:REPANC:IES CONTACT 1-312-646-6660 PN10017 PC 164 AET2, 

I 
16. GENERATOR'S CERTIFICATION: I herebfu declare that the contents of this consignment are fully and accurately described above by proper 

ship~ing name and are classified, packed, mar ed, and labeled, and are in_all respects in proper condition for transport by highway according to ap-
plica le international and national governmental re~tions and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 

I 
available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. Date 

Printedfryped Name & Position Title I Signature/ I Month D,y Y= 
{ //,i1-:-d11,1 , / ,l",1,,:- h,1 '/ . l ti /A / o,sl1,1lci,r 

17. TRANSPORTER 1 Acknowled1<ement of Receint of Materials ' 
·-·c...,c,:,,(,/4,,'..,/ /. / - Date 

Printed/Typed Name & Position Title I Signature _;..,, _ . _,...-.,, .., I' Month D,y Y= 
N ~. Li 17./;,r A ., , di /JA ·, ,,: ~ /--/. / /~----~$-,j~ln:.-:--_._,,,,/Y o ,611 ,1 /9,r s 
p 

18.' TRANSPORTER 2 Acknowled~emeii't of Receiot of Materials Date 
Month Day Ye.a 

I ii Prin::/ft!/eAN~"Jfo°tion Ti DR/ V{R I Signatur~ n,A a 
' . ~ 0,61/,2/'1,; 

I 19. Discrepancy Indication Space / I 

It FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 

I 

noted in Item 19. 

Prin~yped Name &Mition Title Ir 
/' ':' ,-; rr77-,, CfftJ0r, T 

PA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

mergency 24 Hour Assistance Telephone Number COPY 

I Signature ,hr ~ // 
I. 7' ~ . 

Copy Distribution: 1 - Generator send to Wis. DNR 
2 - Generator retain 

In Wisconsin (608) 266-3232 5-
0utside Wisconsin (8001 424-8802 FACILITY SEND TO GENERATOR 

3 - Facility send to Wis. DNR 
Copies 1 & 3 mail to Wis. DNR at above address. 

. 
Date 

Month D,y y~ 

!J, 61 ~ 219, 1 

4 - Facility retain 
5 - Facility send to Generat 
6 - Transporter retain 



5 'E INSTRUCTIONS ON REVERSE SIDE OF COPY 6. 
-,,,,., ·ISTA'l'E OF WISCONSIN 

r / , Chapter 144. Wis. Stats, 
Form 440D-66P !< 

""""' ALL COPIES MUST BE LEGIBLE, 
'T, OF NATURAL RESOURCES ;PLEASE TYPE 

Rev. 10-93 

State of Wisconsin 
-.,, 1 . Dq,artment of .Natural Resources 

Bureau of Solid and Hazardous Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

FOR DNR USE ONLY 

Fori ,igned for use on elite (12-pitch) typewriter, Form Approved. 0MB No. 2050-0039. Expires 9-30-94 

~ 

N 
E 

0 
R 

I 

11 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD 099215303 
3. Generator's Name and Mailing Address Site Location If Different 

C.;mus ~aza.;; '.6!-ff!. Pdvanced Envirommtal Tech. Svcs. 
13005 S. Hamlin Court 
Alsip,, I 1 linqi 6 6 8 

4. Generators PE.one { 
5. Transporter 1 Company Name 

Advanced Environmental Technical Sv:a. 
6. US EPA ID Number 

8. um er 
0(') ()",SO_:' .X:C,'7 &-

9. Designated Facility Name and Site Address 
AETS Controlled Waste Div,Uion 
W124 N9451 Boundary Road 
Menomonee Falls, ill 53051 

10. US EPA ID Number 

IHD 003967143 

11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number) 

a. Waste Flallllll3ble Liquids, N.O,&., (Fuel Oil) 3,' 
UN 

b. Hazardous Waste Solid, N.D.S,, 9, III, NA3077, 

c. 

J. Additional Descriptions for Materials Listed Above 

a,) , WIP # 2 41Jfi3 'Vl;II~ '~ \"-\'"' 
b, WIP # 2'14 H6 4411,:, : ·l' ,:,;; 

16. Special Handling Instructi~':".'!~ .. Ad~'\!~'l!!>rmation 

No. 

Information in the shaded areas · 
is not required by Federal law. 

Number 

B. State Generatcr"s ID , 

H. Facility's Phone 

I. 
Waste No. 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ar/·,i11y and accurately described above by proper 
shipping name and are classified, packed, marked. and labeled, and are in all respects in proper conC ,~ion for transport by highway according to ap
plicable international and national govern.mental re~tions and according to the requirements .1f the Wisconsin Department of Natural Re
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce thL- volume and toxicity of waste generated to the 
degree I have determin6d.-to be economiGally practicable and I have selected the practicable method of treatment, storage, Or disposal currently 
available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generatioi;i and 
select the best waste management method that is available to me and that I can afford. 

1
1 P,rin~ed Name & ~ositjon..'IWe 
t 'l fliZTHilR. u. g;S~c..KA 

S~ture 

lh i,,, 
17. TRANSPORTER 1 Acknowled ement of Recei t of Materials 

I
N§ P~yped Name & Position Title A .J , 
. / 1 11-1 fl I 'i/1 'r /)ri(J -(1/~'--'{ 

18. TRANSPORTER 2 Acknowled ement of Recei t of Materials 
I'rii>ted.1),ped Name & Posjt~ Title 

~ t' e c I I 1-<. vi o -fr 
19. Discrepancy Indication Space ,ttc ;_IC 

'- Date 

Signature ~,4 / Month Day ~ 

as· JI ii<, 

FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 
l noted in Item 19. Date 
rl---------------------~~--~-----------,-------------.--------..,,.. I Y ~t~yp~ Name~ Posit[on_'.l'itle f.lu:.N W.,W~:r:o. Si=,t~:'. ,_ 't)~ ('.)°I\ ;(l 
~PA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

/ 
.6mergency 24 Hour Assistance Telephone Number 

5
(~ 

In Wisconsin (608) 266-3232 COPY - , 
',toirto Wioenn,in /SOOl 424-R802 FACILITY SEND TO GENERATOR 

Copy Distribution.: 1 - Generator send to Wis. DNR 
/ 2 - Genera tor retain 

{ .. 5 ,.CJ t, 3 - Facility send to Wis. DNR 
1 

Copies I & 3 mail to Wis. DNR at above address. 

acility retain 
5 - Facility send to Generat 
6 - Transporter retain 



SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6. 
STATE OF WISCONSIN 1 

Chapter 144. Wis. Stats. 
Form 4400-66P Rev. 5-95 

ALL COPIES MUST BE LEGIBLE, 
PLEASE TYPE 

State of Wisconsin 
Department of Natural Resources 

Bureau of Solid and Hazardous Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

FOR oNR USE ONLY 

rm designed for use on elite (12-pitch) typewriter, Form Approved. 0MB No. 2050-0039. Expires 9-30-' -
A UNIFORM HAZARDOUS 11. Generator's US EPA ID No. ~ I Manifest 2. Page 1 I Information in the shaded areas 

WASTE MANIFEST _, a " 
_ Document No. 

of is not required by Federal law. i 
-- - c ,_ ' ' 

3. Generator's Name and Mailing Address Site Location If Different A. WI° jtf 2tf TI)eg Number I CEt/~'.)R~- S:ESUUFGE;~: lri·'.. 1'.:~01.J~· :-._;t1L~. ti ,j_J[,i fr'~ 

AL~l.~' -·-- G\.'l:55C B. State Generator's ID 
4. Generator's Phone I ·-1_1p :-~l-1,:_j- l ,-i ·;:• 

00 J_()(l.}0{)02 

I 5. Transporter 1 Company Name 6. US EPA ID Number c. State Transnorter's ID ,1p,q1 
,~J::VANC:ED :::n 1,1 J:h Tb . .rl-J :':FY', 1 rn•,_:,, :,.,: n ) _L· 1·, 1.:: ' 'D. Transnorter's Phone :11? f.i.'.!r=:,-P:::::--··'-"·····. 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transnorter'e ID 

I F. Transnorter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

AET:3 (~ONTRC!.L.Lt.~.D 1,1iAi~~·i~ Ji./I::"IrJN N/A 
W124 N94_;il BOUNDl~RY RV. H. Facility's Phone 

I t1E~~(.,t•X)PL T:· ~ !\i_,f/-~ - WT ~:;-;/ ,f, ~- C T ,-, 
" ,--1 

' 
•:; tl 1 ft 1.=.-,~ hhFih_ 

13. 14. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers Total Unit I. 
No. Type Quantity Wt/Vol Waste No. 

I a. ., H..~Zi~c-:LOLI ~'. ,{,;sTr: _ SOLE,. n. G.3. - 8. £,lA3U77. I I l -:,u::i I.:t''l •._!Ulbt; ' FOOE1 -. 

-
• 

I I I I ' I ' I - ·, 
b. 

, 
' ' R ' ' ' ' ' I 

.- ' -
A c. 

' ' ' . ' ' ' ' ' ' 

I ' ' ' ' ' ' ' I ' I 

I 

J. Additional Descrir,tions for Materials Listed Above 
All-'kOFl Ji:CTW258015 

K. Handling Codes for Wastes Listed Above j 

I 15. Special Handling Instructions and Additional Information 

I /ACKlNG :JL1-f't'. ATTACH£:\ FCR :_T .... 4-.RI Fl Ci\'l'ION diEF>.;t::NCY FHONE :j:Ji.J ..J:2½:-9JU1·-
t1A H l FE:~;T __ 1J: SCREPAN1-_'!E~: 1.'0NT!~(;'~' "j 1 C • 5.J.~.-.2,H'::{' CIL· Pi 12-4 ,.., j -

16. GENERATOR'S CERTIFICATION: I herebl declare that the contents of this consignment are fully and accurately described above by proper 

I 
shlp~ing name and are classified, packed, mar ed, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plica le international and national governmental re~lations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to human health and the environment; 

I OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. 

Date , 

i Printed/Typed Name & Position Title 
ISignaZt-d /~ Month Day y.., 

' ,~ hC:-'-lJ :;· :=.•p.~('V/J. - :J. ;(A~ 'A. C, yj_3',of'/,/, 
T 17. TRANSPORTER 1 Acknowled~ement of Receiot of Materials , Date 

Printed/Typed Name & Position Title ., , .. __,, Month Day y.., 

C ' :r, ~,f-rN !~t\ T f J'.Y IC~~ {'\. '\;:iO:\ M, \ 
( /(\ ' hAl3,Dl9 ,\.: p 

\ ' Date 0 18. TRANSPORTER 2 Acknowledaement of Receipt of Materiala 
D 

Printed/Typed Name & Position Title I Signature Month Day y.., 

' I ' I ' 

J 19. Discrepancy Indication Space 

I 

-~ 120. 
FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 

oted in Item 19. 
-
Printed!fyped Name & Position Title 

' 
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

f iergency 24 Hour Assistance Telephone Number COPY 
I Wisconsin (608) 266-3232 2-

I Signature 

Copy Distribution: 1 - Generator send to Wis. DNR 
2 - Generator retain 

Outside Wisconsin (800) 424-8802 GENERATOR RETAIN 

3 - Facility send to Wis. DNR 
Copies 1 & 3 mail to Wis. DNR at above address. 

Date 
Month Day y.., 

' 
I I I I 

4 - Facility retain 
5 - Facility send to Generator 
6 - Transporter retain 

I 

I 

I 

' 



"' <0 

"' "' J 

' ' Q 

e 
" ► 
' . 
' u 
>, 

]! 
' ; 
' I 
.§ 

'F 

" C • g> 

• 
0 
• 

Advanced Environmental Technology Corporation 

Please type or print In block letters (Form designed for use on elite (12-pllch) typewriter) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

NON-HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address A. Non-hazardous Manifest Document Number 
··:-,i !r°''l' 
- ·-~"- 4 .... znno 333 7 

B. State Generator's ID 

4. Generator's Phone ( 

5. Transporter 1 Company Name 6. US EPA 10 Number 
i:"-r•_·., 
,._,_,_ __ -

I I I I' I I 
7, Trans~orter 2 Company Name 

f11,./V~tf 11//,vr_/1,11-·! --f'l. 

8. US EPA tD Number 

I WI / I /' I JI IO If) I o I {! I [ I"' I t1 I 6 

D. Transporter's Phone ( 

E. State Trans. ID I I I I I 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

F. Transporter's Phone (t..:/~I' ) 1.. f'J .fY 1.r'f') 

I ' I ; I ;: ' I ' ' I ' · 1 ' · 1 : I I 1:~: I ' ' 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
HM 

a. • ,· .•• .c1., t,:t,_,: .: .Le.: .. ~ LL- .t.-\.1 . .i.' ~i~:1-1 i".t .1U i.,.:·;.t. t L 

: ,·_T '.'i'_,·:I f··C,::nL~~TE(•,n~·-u.E 

b. 

C. 

G. State Facility's ID 

12. Containers 13. 

No. 

I I 

I I 

Type 

I 

I 

Total 
Quantity 

I I I I 

I I I I 

14. 
Unit 

WWol 

I 

I 

I. 
Waste No. 

I 

I I 

~I' 

I I I I I I I I I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. C a. I I C. 

b d. b I I d 
15: Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fu!ly and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

I hereby certify that the above-named material is not hazardous waste as defined by 40 CFR P¥f 261 or any applicable state law. 

!/,· ;· 

--;i--~_-. ..:_-~C:-- r·::._<· .I I~:• .,_;1 

Printed/Typed Name 

AR' TJ+u R 

19. Discrepancy Indication Space 

I I 

I I 

Month Day Year 

lc,l,/b I .-,kit 

{))(,'I 
F 
A 
C 
I 
L + l-:,20;:-_----,f,..a""c;"'1ity--:,O:-w-n-e,-□-,"'o'"p_e_ca.,.10-r"'c"'e-rt"';1";ca"."1"";0_n_o.,.I -,.-c"'e;-p1'"0"'1_n_on--'"haz-a-,d,-o-us_m_a_te"'d"'a1-s-,o-v-e-,e°'d"'"b-y"'th"';s-m-an""'n'"e-st:-e-x-,e-p"'1_a_s-no""t-ed.,.,..;n""'1'°1e_m_1"s'". ------------
Y Prin·ted/Typed Name 

:' L L.,_/V lvL ,..--,LV 
I Signature Month Day Yea 

l(F: I'. It 1'0 I 

SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIEE 




